Pterygium syndromes have been described since 1880 but have proved difficult to classify. In recent years there has been renewed interest in the limb pterygium syndromes, together with further refinement in definition and classification.' The features of multiple pterygium syndrome2 3 include webbing of the neck and popliteal and antecubital fossae, with associated scoliosis, syndactyly, camptodactyly, and short stature. A family, consisting of three sibs and their mother, is reported where the most severely affected member has features consistent with this multiple pterygium syndrome. Other family members have some features of the multiple pterygium syndrome in a less severe form and resemble the syndrome of multiple pterygia, ptosis, and skeletal abnormalities described by Frias et al, 4 but with the additional features of short stature and mental retardation. third and fourth fingers of the left hand. These improved with exercise. At the age of three years neck webbing was noted. She developed a scoliosis which, by the age of eight, had acquired a curve of 500 when fusion and plate fixation was performed. Abnormalities of the radioulnar joints were also noted at this time. She was always smaller than her peers and more so in puberty. Sexual development was normal with menarche at 11 years. On examination at 22 years she was a woman of apparently low normal intelligence, height 150 cm (<3rd centile), head circumference on the 10th centile, with a short webbed neck, downward slanting palpebral fissures, ptosis, low set, posteriorly rotated ears, a high palate, and nasal speech (figs 8 and 9). There were flexion deformities of all fingers of her left hand and the fourth and fifth fingers on the right. The shoulder movements were normal in spite of some minor axillary webbing. Supination was limited. She was not examined radiologically. Case 3, III.3, the younger brother of the proband, was a small for gestational age baby, weighing 2-6 kg (3rd centile) at term. The pregnancy was uneventful apart from his mother's continued medication with phenobarbitone and phenytoin at the same (unknown) dose as before. Neonatally he was difficult to feed, and limitation of movement in his hands and fingers was noted. At 
